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. ARTICLES OF ORGINIZATION
- FOR |
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: . .
The name of the Limited Liability Company is:

MAXER SERVICES. LLC.

ARTICLE Il — Address: .
d street address of the principle office of the Limited Liability Compeny is:

The mailing address an
r f"’ -3 .
i Principle Office Ad@resss © 0 (0 T 7 -MajlingiAddress: - ot st Tcncinte T At
33CR 210 . B CR210 .
T LA 2 AR N E

LOXFORD. FI 34484 SRR - _OXFORD.FL _ 34484 .
I I I S e O e BN :

o _ N
2o o,
ARTICLE ITI - Registered Office, & Registered Agent’s Signature: e AT
The name aud the Flovida street address of the tegistered agent are: 25 E. i)
. Name . . ™
) Florida street address (PO, Box NOT acccptable) ,,:'] on ko § 5 '
faw) — (:"_P ».::u.;;ll
Clty, State, and Zip . g I on iy
= WO

Having been named as registered agsnt and to accapt sarvice of process for abova stated limited Rabtliy
compary at the place designated in this cervtificate, T herehy accepe the appoiniment as regivuared agent and
agres 1o act in this capacity. I firther agree to comply with the provisions of all statutey relating to the proper
und complete performance of my deties, and ! am familiar, with and accept the obligations of my position as
registered agent ag or inlinapter 608, Florida Statutes.

e

3 /Gm‘sterad Apfnt's Signature

-
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is an follows:

Title: Nome gad Addgess
*MGR" = Manager .
“MGRM" = Managing Memiber
~MGRM___ Falr RO
© _33CR210,
~DOXEQBD ET 32484
—_MGR oo . . JASON AMATER . 10%
- . 602 2¥° AVE : :
' o

Lydv . . co

R R . - Ca e s
o L N L :

- (Usa azmch{n'ent if necessary)
NOTE: A.n ﬁdd'itifma! srticle must beaddedtf an elfl"eetive"d"si't; is requested.

REQUTRED SIGNAT

-

f it .
eofa nfmbcr or an authovized represantative of a member.

Sign
{ ardance with sechon 608.408(3), Florda Statutes, the execution
of this document constitutes an affirmation under penatties of perjury
that tho facts simiod herein are rue,)

JONMATER
Typed ot printed name of signaa
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